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. 1955 1960 1965 1970 1975 1980 1985 Year Birth rates in England and Wales, 1955-84. 160 u6 140- -1840 - 1860 - 1880 - 1900 - 1920 - 1940 - 1960 - 1980 General fertility rates in England and Wales, 1840-1988. Doctors are mostly literate but are commonly innumerate. We are largely ignorant and frightened of the safe and helpful use of figures because we have never been taught to understand them properly. In consequence we often try to dismiss them, believing that they are used during medical debate in a biased fashion to support the arguments of the proponents but are put to one side as non-relevant or non-significant by the opponents. This is a head in the sand attitude as statistics are extremely helpful in providing evidence of changes. Obstetricians are in fact well used to monitoring their activities statistically, having collected and published data long before the current fashion for audit started.
To be useful medical statistics must be * Collected properly from a prescribed population * Analysed in a valid fashion so as not to produce bias * Presented promptly in a digestible, unbiased form.
In the United Kingdom these three criteria have been met by the national statutory handling of data on births, perinatal deaths, and maternal deaths. District registrars refer data centrally to the registrars general of the four kingdoms; checking, analysis, and comment on final data comes from the Office of Population, Censuses and Surveys in London and from equivalent departments in Wales, Scotland, and Northern Ireland. The Scottish system currently gives the most speedy and best produced information.
Birth rates
The number of babies born is counted by two processes, birth registration and birth notification. These are two statutory obligationsregistration on parents, notification on professional staff.
Birth rates are often expressed as a ratio of the number of births to the number of people in the existing population, usually gathered from the decennial census. The perinatal mortality rate has fallen steadily since the second world war. When comparing data from different countries, rates are falling in most of them at about the same rate, though some countries start worse off and stay there. This reflects the influence of socioeconomic factors and patterns of reproduction more than the quality of obstetric facilities. A similar pattern can be seen to a smaller extent in the regions of the United Kingdom.
The three main causes of perinatal mortality in the United Kingdom are low birth weight, hypoxia, and congenital abnormalities. Low birth weight is currently one of the biggest problems in the Western world (see article in this series on small for gestational age). Hypoxia is mostly a problem of labour and to some extent is improved by monitoring women at high risk. Congenital abnormalities are detected at prenatal examination (see the two articles on detection and management of congenital abnormalities) but the real cure of this problem would be to prevent malformations rather than to detect them and then abort the fetus.
Perinatal mortality rates are not a good measure of obstetric or midwifery performance. In a developed society they are a mixed measure of a country's educational, social, nutritional, and public health systems as well as of obstetric acute medicine.
-< 500 g <-1000 9 1956 1960 1964'1968'1972 1976 1980 1984 Year The proportions of babies in different birthweight bands has altered little in the past 30 years. 1970-2 1973-5 19768 1979-81 1982 Year Major causes of maternal death in England anc Wales, 1970-84. International statistics on maternal mortality are less easy to present in a j| comparable way as different countries have different exclusions. In general, | | however, maternal mortality is an index of medical and midwifery care. | | Maternal death rates by region and by country within the United Kingdom | | also vary but differently from perinatal mortality rates. I[~In Britain the Confidential Enquiry into Maternal Deaths has been set up to provide information about maternal deaths. A complete case history of > each maternal death is obtained and published triennially by the Department of Health, keeping all information confidential. From now on the reports are to be published from the whole United Kingdom rather than separately for the four kingdoms. Currently the maternal mortality in the United Kingdom is reported to be 7-6 per 100 000 (1985-7) ; principal causes of maternal death in England and Wales are hypertension and pulmonary embolism. To reduce the toll of hypertension the inquiry committee recommends that in each region there should be one or two hospitals with staff skilled at looking after pregnant hypertensive mothers and their fetuses. Women with severe degrees of this condition should be electively transferred to these centres by the in-utero transfer service. Pulmonary embolism commonly follows popliteal or pelvic vein thrombosis, which should be watched for, particularly in the puerperium after an operative delivery. An active policy of anticoagulation on suspicion could reduce this cause of death.
Other major killers in the past were infection and haemorrhage; currently these are much reduced. It must give satisfaction to those who fought for the Abortion Act of 1967 to find that in the last two triennia reported by the < confidential inquiry committee (1982-4 and 1985- About 7 am we were unlocked and accompanied through the hospital corridor to a good breakfast. Then I explored the limits to my new world. We were still locked in but now in the whole complex of rooms which constituted the ward rather than just in our own room. The centre of "life" was a large oblong room with chairs all round the walls, a tea urn, a television set, and a pay phone which we could use as much as we liked. I managed to accumulate about half a dozen lOp coins and waited fretfully until 9 am. Then I began phoning and leaving messages to call back. That day I had to stay by the phone because there was no certainty that anybody answering it would know me or where to find me.
The feeling of being in something akin to a prison was intensified by the "medicine para4e." We were summoned by a hand bell and stood in line while one nurse gave out the pills and another made sure we swallowed them. 
